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THE INDIRECT INFLUENCE OF THE 
RAILROAD SURGEON.* 
Ronert B. Stocum, M. D., 

Chief Surgeon, Atlantic Coast Line Rail- 
road Co., 
Wilmington, N.C. 

There are, | believe, very few medical men 
who do not believe fully in the law of the 
“survival of the fit.” The fit do survive and 
the unfit do go down whether we are thinking 
of individuals or of nations. Of course, the 
natural corollary of this law is that we, both 
as individuals and as a nation, must be fit if 
we want to keep our “place under the sun.” 
We also realize that a nation is made up of 
individuals; the nation cannot be strong 
unless the individuals are strong; at the same 
time unless the nation is strong enough to 
protect the individual he has a poor chance. 
It is Kipling’s old saying “the strength of the 
pack is the wolf and the strength of the wolf 
is the pack.” The experiences of the past few 
years have impressed this upon us all so 
strongly that it is hardly necessary to men- 
tion it at all, 

Another lesson of the past few years is the 
importance of each man doing his “bit.” 
Before the war there had been a tendency to 
loose sight of the individual in the mass. 
Now just what is our bit as railroad sur- 
geons? The answer, or rather the attempt to 
answer that question, is my theme. I am 
passing over the main work that we are 
engaged in, 7. ¢., the actual treatment of 
patients ; the importance of that is too evident 
to need mentioning. To strive to lessen both 
the time and the degree of disabilities is our 
first aim. Every time that we return a man to 
work 100 per cent efficient we are doing a 
real service to the company and to the na- 





*Read before the Second Annual Meeting of The 
Flcrida Railway Surgeons’ Association, at Pensacola, 
May 9, 1921. 


tion ; while every time we return a cripple we 
are giving them a load to carry in addition 
to the legitimate one that they already have. 
But in addition to this main work we are in 
a position to exert a wonderful influence 
upon one of the most important bodies of 
men in the country, the railroad employees. 
If we would take the same pride and interest 
in the physical condition of the men of our 
particular roads as the regimental surgeon, 
ec. g., takes in the men of his regiment and 
could work up some of that feeling of friendly 
rivalry and competition among ourselves we 
would be doing a great service to the com- 
pany which we happen to be serving and, 
what is more important, to the nation which 
we all serve. 

There are evidently two ways of getting a 
group of physically strong men: one is to 
keep out the weaklings and the other is to 
build up those that are already in. Here, as 
elsewhere, prevention is the essential thing. 
Every time that we reject a man for service 
we are helping to educate the public by caus- 
ing them to consider how essential it is to be 
physically fit; just as people are coming to 
appreciate the fact that an uneducated man is 
handicapped in the race of life so they are 
now beginning to see that the same thing 
applies to the physically unfit. Of course, it 
takes a generation for the leven to begin to 
work, but it is already beginning to work and 
we should keep it working. A man who has 
failed because of his own lack of education 
is pretty sure to make every effort to give his 
children a chance to go to school; so a man 
who is rejected by some company for some 
remediable defect is pretty sure to see to it 
that his child has any such defect attended 
to. Then, too, we could do a great deal if we 
would go out of our way to try to influence 
every man rejected for such a defect to have 
it cured; we can go farther than simply 
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advise, we can assist him in making the 
necessary arrangements for having the work 
done. The average man of this class has the 
idea that an operation for hernia, e. ¢., is 
both so dangerous and so expensive as to be 
out of the question for him. Of course it is 
not what we are paid for to take the time to 
explain to such a man that the risk of life is 
almost nothing and the probability of per- 
manent cure almost certain when done by a 
good surgeon; and it would not be strictly 
our duty to help to put him into such com- 
petent hands, but that kind of thing illus- 
trates what [ mean by our indirect influence. 
Consider, ¢c. g., the figures in the report of 
the Provost Marshal; of the men examined 
for the army something like 6.04 per cent 
were rejected for hernia. [I have not been 
over the records of the company’s examina- 
tions, but am sure that the percentage is 
ubout the same. If through our influence 
these men could be cured and made 100 per 
cent efficient we would be doing just that 
much to better the physical condition of the 
working men of the country. 

By way of parenthesis | wish to say that 
such conduct on our part would do much to- 
ward raising our profession in the eyes of 
the public. You may not agree with me, but 
I am convinced that doctors do not stand as 
high in their communities, on the average, as 
they did a generation ago. A few years ago 
I heard an address by a leading university 
president to the American College of sur- 
geons in which he said that he considered 
that now the medical profession was gener- 
ally rated lower in the public esteem than any 
other of the so-called learned professions, 
and he included, ec. g., civil engineers. Some 
time after that [ talked with a prominent 
lawyer and he said the same thing (I must 
admit that in the case of the lawyer it seemed 
to me a case of the kettle calling the pot 
black. 
the statement. When I was a boy the doctor 
in the town was generally held to be about 


But my own observation bears out 


the leading citizen and commanded the high- 
_ est respect ; excepting, perhaps, the ‘minister. 
At that time, of course, there were few col- 


lege men in the average small town except 
the professional men; now that is not so, in 
fact | am not sure but what there is more 
general education and culture outside the 
professions than in. This does not mean that 
we are not making progress but that others 
are progressing more rapidly. Another illus- 
tration of how we are looked upon now was 
afforded in my own state lately when we 
were having some trouble over legislation in 
regard to osteopathy ; it was surprising and 
humiliating to find that many disinterested 
men and men of the highest prominence 
failed to see any real difference between the 
average osteopath and the average regular 
physician. We charge that osteopathy is 
largely a mercenary thing; that the osteo- 
paths have but the one motive, to earn money 
(or rather to get it). Isn't this one way in 
which we can show that we are above that 
and that we are really trving to be of service 
to our fellows. 

The first suggestion as to where we can 
exert a beneficial influence is then along the 
line of correction of physical defects. The 
second is our attitude towards preventive 
medicine and public health matters. [ere 
again we are dealing with an important class 
of citizens. Take typhoid fever for example: 
if we would go at it whole-heartedly we could 
practically wipe out typhoid among railroad 
employees as it was done in the army. It is 
simply a matter of taking the trouble and 
time to convince the men of the necessity and 
real duty of anti-typhoid inoculation and 
good sanitation. Most of our men are young 
and at the age most susceptible to typhoid, 
so we would not only be a help to the road in 
lessening lost time for sickness but would at 
the same time be helping very much in keep- 
ing down the typhoid incidence of our com- 
munities. Here, again, the education side ts 
the important one: through these men we are 
influencing the entire community. In_ the 
matter of smallpox; you must know that 
there is a considerable increase in smallpox 
throughout the country which means that we 
have been getting careless about vaccination. 
It is a simple matter whenever we come in 
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contact with the men, either upon examina- 
tion for service or when treating them for 
some injury, to find out whether they are vac- 
cinated and inoculated or not; if not, to put 
in a good word. It is not necessary to say 
that malaria is a source of considerable 
economic loss to the South. I hope that vou 
have been following the talks and writings 
of Doctor Bass, of New Orleans, for he is 
doing a splendid work in trying to get the 
profession to realize that quinine is the cure 
for malaria when properly used ; also quinine 
sterilization as one of the important factors 
in prevention. In the matter of venereal 
diseases, again we are dealing with perhaps 
the very most important class. Are we treat- 
ing the question lightly and as a joke, or are 
we showing the men that we consider it a 
vital matter not alone to the individual but 
to the nation? 

Then, too, our attitude towards the local 
and state health authorities ; they are doing 
a splendid work almost everywhere and de- 
serve our loval and energetic support. I can 
not understand how any doctor who consid- 
ers himself a good citizen can help his 
patients to evade the quarantine regulations. 
for example, but I see it done frequently. It 
is fundamental to good citizenship every- 
where to support the enforcement of law 
even when we do not approve of the partic- 
ular law. Here, as elsewhere, the right thing 
is to support it and, at the same time, to use 
our influence to get it repealed or modified 
if we think it is not as it should be. It is 
self-evident that each man cannot be a law 
unto himself; it is just as evident that mis- 
takes are sure to be made by legislators as 
well as by everyone else. As a matter of fact 
some of our best men are now in public 
health work and are making as few blunders 
as any other class of men. 

But to come to what is probably the most 
important part of our subject. There is 
hardly anything more essential today in our 
national life than to bring about a proper 
feeling between the management and_ the 
men ; largely a matter of each side being able 
to see the other point of view. Now the rail- 
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road surgeon is above everyone else in a posi- 
tion to get that double point of view ; he sees 
the employees’ hardships and troubles and, 
at the same time, appreciates the difficulties 
under which the management are laboring. 
This is especially true in our particular line, 
i. €., personal injuries and sickness. I have 
been impressed with the lack of uniformity 
in the opinions and ideas of the local sur- 
geons in regard to all subjects, ec. g., trau- 
matic hernia; what constitutes a sickness as 
distinguished from an accident; what sick- 
ness is due to the work and what is not. It 
seems to me of primary importance that we 
should crystalize our own ideas along these 
lines and meetings like this give the best op- 
portunity to do that through open discussion 
and argument. As vou may know, all the 
states in the Union, except North and South 
Carolina, Georgia, Florida, Mississippi and 
Arkansas, now have workmen's compensa- 
tion laws. The discussions incident to the 
framing of these laws as well as the applica- 
tion of them has done much to clarify the 
situation. The general trend of these laws is 
that all physical incapacity among the em- 
ployees of any concern are properly included 
in the operating expense where it can be 
shown that the disability is due to the work 
and not such as all citizens are equally ex- 
posed to. For example a sunstroke is a thing 
to which all citizens in the same community 
are liable ; but in some occupations, especially 
where the man has to work in excessively 
hot places, the occupation renders hitn more 
liable to the accident. It is clearly a matter 
for an impartial body to decide whether in a 
particular case the man was working under 
conditions which made him more liable to 
sunstroke than the average citizen in the 
same community. 

I have now two cases of engineers who are 
disabled from lame backs attributed to the 
constant jar of the engine. Should they be 
classed as accidents or as occupational dis- 
eases? The ruling of most of the state com- 
pensation laws is that an accident or personal 
injury is a sudden, unexpected event; this, 
however, .is the result of the cumulative 
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action of a process prolonged over years but 
definitely due to the particular work the man 
has been doing. It seems to me that it would 
be properly classed as an occupational dis- 
ease. There is nowhere such a lack of uni- 
formity in the opinions expressed by my 
local surgeons as in regard to so-called 
traumatic hernia. 

Insomuch as there are to be two papers on 
that subject today, I will not go into it 
further than to say that the general trend of 
the state commissions seems to be that it is 
practically never that a strain produces a 
hernia unless there was a pre-existing con- 
genital sac; that the hernia is simply an 
aggravation of that pre-existing condition. 
On the other hand, the man may be perfectly 
honest in saying that as far as he knew he 
was entirely sound prior to the strain; that 
the company’s examiner passed him as sound 
when he entered the service and that as a 
result of the strain he is not able to earn the 
same money as he was formerly. The gen- 
eral ruling is that such a man is entitled to 
have the hernia operated at the expense of 
the company and to be paid for the time lost 
for the operation. If the man refuses the 
operation he forfeits all claim (the com- 
pany being obliged to furnish a surgeon 
approved by the state commission as com- 
petent). If he should die as a result of the 
operation he is entitled to compensation for 
an accidental death. If he fails to be cured by 
the operation an adjustment is made. This 
seems to me to be as fair a ruling as possible 
in these much-discussed cases. It has the 
advantage, also, of getting the hernias 
operated and not leaving the men partially 
incapacitated. 

One word more about malingering ; there 
is nothing harder for the company surgeon 
to handle than these cases where he is con- 
vinced that the man is not disabled in spite 
of his statement to the contrary. My own 
idea and practice as a local surgeon has been 
to first make a very thorough and often- 
repeated examination; then to consider the 
iran’s past record; has he been a faithful, 


steady worker, or has he heen in the habit of 


getting off for trifling excuses? If still in 
doubt, I ask him to arrange’a consultation 
with another reputable physician. With me 
the deciding factor has been more and more 
the man’s past record. Just as we owe it to 
the man to see to it that he gets a fair deal 
when he is really deserving, by the same sign 


we are bound to protect the company from 
fakirs ; in so doing we are helping those who 
are really hurt. 

There is no doubt but what we can do 
much toward bringing about a better uncer- 
standing between the management and _ the 
men by studying these matters carefully and 
honestly and especially by coming to some 
uniformity in our opinions. A | company 
surgeon is like anyone else; it takes vears to 
establish a reputation for absolute honesty, 
but a surgeon who has established such a 
reputation is a great asset from all sides. 
The men and the company both come to 
accept his word and so save lots of discus- 
sion and litigation and consequent hard feel- 
ing. “Honesty is always the best policy” 
applies nowhere more strongly than here. It 
is to the advantage of the company as well as 
to the man and then it redounds to the credit 
of the profession which we all love and 
honor. 

OPERATIONS FOR THE RADICAL 
CURE OF INGUINAL HERNIA.* 


FreDERICK J. Waas, M. D., 
Jacksonville, Fla. 





The operation which has served me best 
bears no surgeon's name. It is a simple and 
natural procedure for the radical cure of 
inguinal hernia and embraces no extraordi- 
nary features. Its object is torestore the parts 
to their normal relations and at the same time 
give some additional strength with the view 
of preventing recurrence. 

Exposure of the Canal: A straight incision 
is made about three-fourths of an inch inter- 
1al to Poupart’s ligament. It begins internal 

*Read before the Second Annual Meeting of The 


Florida Railway Surgeons’ Association, at Pensacola, 
May 9, 1921. 
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to the anterior-superior spine of the ileum 
and passes downward and inward _ parallel 
with the ligament for a distance of 9 or 10 
cm., ending over the external opening of the 
canal. The skin and superficial fascia are 
dissected back exposing an area of the 
aponeurosis of the external oblique at least 
4em. in width. The aponeurosis is then split 
in the direction of the fibres from the external 
ring upward and outward nearly to the upper 
end of the skin incision. The split is parallel 
with Poupart’s ligament and about 2.5 cm. 
above it. This is done upon a grooved direc- 
tor, or with a probe-pointed knife or scissors. 
Only the aponeurosis should be divided, care 
being taken not to injure the ilioinguinal 
nerve. The edges of the aponeurosis are then 
caught by clamps and lifted forward, while 
the aponeurosis ts freed from the underlying 
muscle outward until the inner side of Pou- 
part’s ligament is well exposed and inward 
as far as the rectus muscle. The opening in 
the aponeurosis is then held apart with re- 
tractors and the cord and sac are picked up 
between the fingers. One finger penetrates 
the connective tissue behind the cord and 
lifted forward. The muscular fibre lying in 
front of the cord are bluntly pressed upward 
and the whitish dense structure of the sac 
exposed. The sac lying in front of the cord 
is grasped with a pair of forceps. 

Treatment ef the Sac: In acquired hernia 
the sac is then dissected free from the rest 
of the cord by means of a blunt instrument 
or the finger. A blunt retractor is inserted at 
the external ring and traction made outward 
and upward. An assistant draws the cord 
downward while the sac is being dissected 
free. The separation of the sac is carried on 
until the place is reached where it begins to 
widen out into the general peritoneum. An- 
other clamp is then applied and the sac is 
opened and split upward on its anterior sur- 
face. The interior of the sac is examined to 
see that no viscera are adherent to it. A 
curved needle threaded with chromic catgut 
then catches the sac well up towards the gen- 
eral peritoneum, the ligature is thrown 


While 


around the base of the sae and tied. 


this ligature is being tied, the sac should be 
pulled well down and its interior exposed, so 
that it may be seen that no omentum or bowel 
is embraced by the ligature. The sac is then 
cut away leaving enough stump to prevent 
slipping of the ligature. 

Closure of the Canal and Ring: The cord 
is then dropped into its natural bed. The skin 
and superficial fascia are retracted and the 
lower edge of the aponeurosis lifted up. A 
curved needle carrying chromic catgut or 
kangaroo tendon is then passed from below 
upward through the lower part of Poupart’s 
ligament. The needle is carried in front of 
the cord and thence forward, through the 
conjoined tendon muscle and fascia, lying to 
the inner and upper side of the external ring. 
This suture through the conjoined structures 
should be guided by the finger, it should not 
penetrate the peritoneum. It should embrace 
the transversalis fascia, the conjoined tendon 
of the transversalis and internal oblique 
muscles and the aponeurosis of the external 
oblique. It is then carried back across the 
front of the cord, passed through Poupart’s 
ligament again a short distance anterior to 
the beginning suture, and as the edge of the 
outer lip of fascia is lifted up, the two ends 
are viel on the outer side of the ligament. 
This is the most important suture in the 
operation. It should be placed sufficiently 
low to leave an opening only large enough 
for the passage of the cord. The danger of 
making the opening so small that the cord 
will be unduly compressed is not great. The 
succeeding sutures pass through Poupart’s 
ligament from below, cross in front of the 
cord, penetrate the muscular and aponeurotic 
mass forming the inner wall of the canal, 
thence pass back through Poupart’s ligament 
to be tied on the outer side of the latter. 

Two important points should be observed : 
(1) All loose and excessive areolar connec- 
tive tissue should be removed from the cord 
and canal so that it will not intervene be- 
tween the sutured surfaces; and (2) the su- 
ture passed through the inner wall of the 
canal should embrace a good thick mass of 
muscle and aponeurosis. 





While these sutures are being inserted the 
lower edge of the aponeurosis continuous 
with Poupart’s ligament should be held for- 
ward by an assistant who holds it in such a 
way as to cooperate with the surgeon in the 
passing of the needle. The surgeon’s left 
index finger is held behind the conjoined 
tendon, the transversalis and internal oblique 
muscle to guide the needle. When they have 
been applied, the cord lies at the bottom of 
the canal and the conjoined tendon and 
muscles constituting the internal and wall of 
the canal which have been united to Pou- 
part’s ligament. 

If the oblique muscle is weak and thin, the 
rectus may be used in connection with it. The 
sheath of the rectus is opened on its outer 
border for a distance of 8cm. After suturing 
the oblique muscle under the shelving reflec- 
tion of Poupart’s ligament the same thing is 
done with the outer border of the rectus, 
superimposing it upon the oblique. 

Overlapping the Aponeurosis: The next 
step in the operation consists in closing and 
at the same time shortening the aponeurosis. 
This is done by placing the lower leaf in 
front of the upper one. With the same size 
of needle and catgut as already used, the 
needle is*‘passed through Poupart’s ligament 
close to the first suturé that was passed, and 
like it from below upward. Thence the needle 
is carried in front of the closed ring and 
pierces from below upward and inward the 
front of the aponeurosis and conjoined 
tendon on the upper and inner side of the 
ring. This suture should include a good big 
grasp of the fascia. It should be placed on 
the anterior surface of the conjoined tendon 
so as to cause the lower end of Poupart’s 
ligament to ride over the tendon near the 
first knot. From this point a continuous run- 
ning lockstitch suture is applied, drawing 
the lower leaf of the aponeurosis of the ex- 
ternal oblique connected with the inner side 
of Poupart’s ligament up over the apeneurosis 
of the external oblique internal to the open- 
ing. Now this simply causes the lower lip 
of the aponeurosis to overlap and lie in front 
of the upper lip. In taking this suture, the 
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needle is passed some distance from the free 
border of the upper lip. It fixes the free edge 
of the aponeurosis, which passes from the 
inner side of Poupart’s ligament to the flat 
anterior surface of the aponeurosis of the 
abdomen with enough tension to give an 
overlapping of 2.5 to 4 cm. at its middle. 

Closure of the Superficial Parts: The skin 
wound is closed with a subcuticular suture of 
linen or silver wire, or by a running through 
and through suture of fine catgut or silk. 
Personally, | prefer silk-worm gut. If there 
is much subcutaneous fat, a running catgut 
suture may be used to close the deep laver of 
the superficial fascia before the skin suture is 
applied. Or in a fat abdomen deep silk-worm 
gut may be used with superficial stitches of 
silk between. A firm spica bandage or a 
pelvic binder with a perineal strip should 
hold the dressing in place. The scrotum 
should be supported by a suspensory. 

Amplification: There are three important 
steps in this operation. (1) Isolation and 
closure of the sac. (2) Closure of the 
inguinal canal and (3) shortening and 
closure of the aponeurosis of the external 
oblique. 

In the isolation and enclosure of the sac, 
blunt dissection usually frees the sac from 
the rest of the cord and in most cases liga- 
tion of its neck is the best method of closure. 
If the sac is congenital, some cutting with 
scissors is required; by carefully identifying 
the cord, there is little danger of injuring it, 
and at the lower end of the sac it should be 
cut off in such a way as to leave a tunic for 
the testicle which should be closed by suture. 
If the sac is wide at its neck it is better to 
catch it with clamps at its upper end, cut it 
away and sew the peritoneal opening just as 
is done in operative wounds through the 
anterior abdominal wall. A small sponge on 
a holder or a narrow spatula may be used to 
keep the bowels pressed away while the 
suture is heing applied. Where the sac is 
tied off in order to bring the paritoneal in- 
fundibulum above the weak place, the suture 
may be left long, the two ends each threaded 
on a needle and passed up the canal and 
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thence forward and through the muscle of 
the abdominal wall and tied, this drawing 
upward the stump of the sac and placing the 
funnel-like dimple behind strong muscular 
wall rather than opposite a path of weakness. 
The internal oblique muscle as it arches over 
the external ring should not be cut, it can be 
retracted enough to allow of isolation of the 
sac. 

In this dissection the iliohypogastric nerve 
should be spared ; it lies between the twelfth 
dorsal and the ilioinguinal as they pass down- 
ward and inward from the side of the lower 
abdomen. They all communicate with one 
another. They supply motor fibres to the 
transversalis internal and external oblique 
and rectus muscles and have to do with the 
nutrition of the groin and iliopubic region. 
As the aponeurosis of the external oblique is 
split and retracted so that the muscle is un- 
covered, the iliohypogastric nerve will be 
seen passing across the field of operation 
lying on the muscle. It enters the aponeurosis 
of the external oblique about one inch above 
the internal ring. 

In the closure of the inguinal canal in large 
and sliding hernias, care should be taken not 
to injure the bladder. A good closure of the 
lower part cannot be effected unless the cord 
is freed of all superfluous tissue. In old 
hernias and in irreducible hernias, there may 
be considerable of this. Everything should 
be dissected away leaving only the vas 
defernes, the artery, essential veins and 
nerve. It is unwise to attempt to close the 
canal over a cord which is unduly bulky. 

The shortening and closure of the apon- 
eurosis need not be done by the overlapping 
method, if there is a demand for haste in 
completing the operation. There is a still 
more rapid method. It consists in a simple 
running suture of chromic catgut taken so 
far from the edge of the fascia in the inner 
column as to shorten the fascia and close the 
canal. Whatever method is pursued, before 
laying one surface of fascia upon another 
they should be well cleared of connected 
tissue so that nothing shall intervene to 
prevent solid coalescence of the two lavers. 


ACCIDENT HERNIA, FROM THE 
STANDPOINT OF LIABILITY* 


L. S. OppeNHEIMER, M. D., 
Tampa, Fla. 

There is such a non-compromising diver- 
sity of opinion among physicians regarding 
the liability of the company in cases of sudden 
hernia following certain accidents, that I 
feel urged to express my own views very 
positively on the subject, hoping to bring out 
a liberal discussion from the surgeons of this 
association. 

It is now pretty generally conceded that 
rarely if ever does traumatic hernia occur in 
a person whose inguinal canal is normal, that 
there is either a congenital or acquired de- 
fect; a preformed sac, an enlarged ring, 
weakened muscles from age or disease, or 
other predisposing cause. 

Industrial accidents, such as_ straining, 
heavy lifting, or a fall, or any sudden in- 
crease of intra-abdominal pressure are en- 
tirely too frequently regarded as exciting 
causes, when such conclusions are not borne 
out by the facts. In my opinion, a person 
coming under this head is not justly entitled 
to any indemnity for’ his hernia. The com- 
pany has not traumatised any of his tissues, 
has not injured him. The force that is exert- 
ed in pressing the gut through the canal in 
such cases is very rarely more than the person 
exerts in constipated defecation, occasionally 
it may he greater. 

Most authorities concede at least that 
when proof shows predisposition, congenital 
or acquired, that indemnity should be les- 
sened accordingly. Much imposition is 
practiced on the surgeon in these cases, the 
party concealing any knowledge of a previous 
abnormality, prevaricates. But granted that 
the person was entirely ignorant of any 
defect, it is, nevertheless, well known now 
that such defect pre-existed, and that actual 
traumatic hernia is so rare that comparatively 
few physicians ever see it. I never have, 

*Read by title before the Second Annual Meeting 


of The Florida Railway Surgeons’ Association, at 
Pensacola, May 9, 1921. 
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although I have been surgeon for most of the 
public utilities of my town for over twenty 
years. But I have seen, as has each of you, 
very many applicants for indemnity for this 
class of rupture. I have for many years been 
of the opinion that the defendant company 
was not liable, except in such rare instances 
as showed that an unusual force was applied 
and on account of positive negligence. 

I do not think it absolutely necessary to 
cite cases to illustrate my point, but for the 
sake of clarity and emphasis | will mention 
the last one coming under my observation. 

Last month a carpenter, aged 62, fell from 
the lower step of a slowly moving street car. 
He struck on his right hip. He paid no atten- 
tion to the slight contusion. Two days after- 
ward he felt a slight burning sensation in the 
right groin, and on the day after noticed a 
protrusion. On the fifth day he went to the 
claim agent of the company and reported his 
condition. He was sent to my office for ex- 
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amination. I found a large knuckle of gut 
projecting through a very large, soft, very 
ring which easily 
He insisted that 


patent, non-sensitive 
admitted the index finger. 
he had never had a hernia before. 

His age and the physical condition of the 
canal made it very evident that the defect 
Was pre-existent, and that the force that had 
been exerted to make the bowel protrude was 
too slight to render the defendant company 
liable. To avoid litigation, however, he was 
given two hundred dollars. 

The hernia must be of recent origin, must 
appear suddenly, must be accompanied by 
pain and must appear immediately after an 
accident. The party must be examined at 
once, or within forty-eight hours, by a physi- 
cian, to prove a recent origin of trauma. 

Both physician and laity should be educat- 
ed to this idea, because juries render judg- 
ments against defendant companies in these 
cases without exception. 





REVIEWS FROM CU 
PLYORIC STENOSIS. 
Sauer, L. N.: Pyloric Stenosis, American Journal 

Diseases of Children, Aug. 1921, Vol. 22. 

The author believes that a diagnosis of 
pyloric stenosis is by no means synonymous 
with indication for surgical intervention. 
That in most cases a reasonable time should 
he devoted to dietetic treatment before opera- 
tion is considered, provided the infant does 
not lose weight too rapidly. The presence 
of a palpable tumor or the size of the peri- 
staltic waves have no bearing in making a 
decision. 

The author reports thirty-five cases in 
effective in 


treatment was 


The remaining seven cases 


which dietetic 
twenty-eight. 

received operative treatment with fine 
coveries. The author thinks but little of the 
Roentgen ray as an aid to diagnosis or as 


re- 


furnishing an indication for surgical inter- 
vention. The treatment emploved was the 
use of thick gruels made of rice flour or fari- 
na. One part of the cereal to seven parts of 
fluid boiled for an hour makes a gruel of 


. Try mnie: rrTyy ~ 
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proper consistency. The fluid is by prefer- 

ence an equal mixture of breast milk and 

water. The gruel must be so thick as to ad- 

here to an inverted The gruel is 

given in quantities of one to three ounces 


spc ON. 


seven times a day, fed either by placing a 
small quantity on a tongue depressor car- 
ried far back into mouth or through a 
hygeia nipple, the end of which has been 
cut off. 

The author makes no claim for this as a 
panacea for pyloric stenosis, but commends 
it for a trial before resorting to operation. 


RICKETS. 
Hess, Alfred F., and Unger, Lester J.: An Inter- 
pretation of the Seasonal Variation of Rickets, 

American Journal Diseases of Children, Aug. 

1921, Vol. 22. 

Rickets comes into sudden prominence in 
the winter and early spring and decreases 
during the summer months. In the experi- 
ence of the authors rickets was found to 
occur with every food without exception. It 
was deemed probable then that diet is not 
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the chief causative factor in the production 
of rickets, but that the absence of the rays 
of sun played an important role. 

Six cases of rickets are reported. These 
children were on various diets and for two 
months were given ultraviolet ray therapy 
three times a week without change in diet. 
In all cases the rickets showed definite im- 
provement as evidenced by Roentgen ray 
examination. Haemoglobin and red _ cells 
increased in every instance. In place of ultra- 
violet ray sunlight, when available, will in- 
sure equally good results both in the preven- 
tion and cure of rickets. This explains why 
rickets preponderates inthe large cities where 
infants are closely housed during the winter. 
The conclusion of the authors is that hy- 
gienic factors, especially sunlight, and not 
dietetic factors, play the dominant role in 
the marked seasonal variation of rickets. 


VISUAL FATIGUE. 
Jackson, Edward: Visual Fatigue, American Jour- 
nal of Ophthalmology, Vol. 3, p. 119, February, 
1920. 


After discussing the cause of general fa- 
tigue and weariness, he goes on to point out 
that visual fatigue may contribute to general 
fatigue and weariness. 

The junction of the nerves and muscles is 
especially likely to give out under continued 
stimulation, and thus produce fatigue. 

Over-use of the extrinsic muscles of the 
eye may cause soreness and fatigue. 

Perhaps the most common symptoms of 
fatigue are dryness, roughness, burning, 
smarting and a feeling of sand in the eves. 

Fatigue of the retina and nerve centers is 
the most important of all causes of visual 
fatigue. This is first shown by lessened 
visual acuity. 

Visual fatigue due to weakness of co- 
ordination is frequently found. 

Coordination is an extremely complex 
function, and is, perhaps, the most frequent 
cause of visual fatigue. 

This is especially liable when there is the 
slightest paresis or weakness of one of the 
ocular muscles. In such cases symptoms of 
fatigue come very soon after the use of the 


eves, and causes headache, vertigo, diplopia. 
etc., and soon forces the patient to seek relief. 

It is obvious that the particular type of 
ocular fatigue should be diagnosed, if pos- 
sible, so that appropriate remedies may be 


used. 


ASCARIS LARV. 


Randall, B. H., and Cram, E. B.: The Course of 
Migration of Ascaris Larve, The American Jour- 
nal of Tropical Medicine, Vol. 1, No. 3, pp. 129, 
160, 1921. 


The writers reviewed previous work by 
others showing that when eggs of Ascaris 
lumbricoides were swallowed, the larvee on 
leaving the eggs did not immediately settle 
in the intestine but passed on to the liver, 
then to the lungs and back to the intestine. 
During the journey which takes about ten 
days they undergo developmental changes. 

The conclusions from previous work was 
that the migration was in a great measure 
by burrowing. 

This paper based on experiments on about 
100 animals, mostly guinea pigs, shows very 
conclusively that the blood stream plays at 
least a major part in the migration. 

Infection was accomplished by causing 
the animals to swallow larger quantities of 
incubated ova. 

Larve were found in the portal vein, liver, 
vena cava, right side of heart, lungs, mes- 
senteric nodes, abdominal cavity, 
plural cavity, peripheral lvmph nodes. 

In this series the spleen, kidneys, pancreas 


lvmph 


and alimentary tract were not examined. 


EXPERIENCES WITH SODIUM 
ARSPHEN AMINE. 


Michelson, Henry E., and Siperstein, Davis M.: 
Experiences With Sodium Arsphenamine, Archives 
of Dermatology and Syphilology, Vol. No. 2, 
p. 184, 1921. 


In this article the writers give the litera- 
ture that has recently appeared on the sub- 
ject of sodium arsphenamine, and as well, 
their experience with the use of this prepara- 
tion (diarsenol). 545 injections were given 
to 66 patients, the treatments were adminis- 
tered with a Luer svringe of 10 ce. capacity, 
freshly distilled water used, the injections 
were given intravenously. 





The conclusions given by the writers are 
as follows: 

1. Sodium arsphenamine is a readily solu- 
ble, easily administered and safe preparation. 

2. Sodium arsphenamine exerts a marked 
influence on clinical manifestations of syph- 
ilis. 

3. We believe that courses of sodium ars- 
phenamine should be supplemented with 
mercury. 

4. The therapeutic efficiency is apparently 
equal to that of other arsphenamines (clini- 
cally). 

5. The effect on the Wassermann reaction 
is about on a par with that of other arsphe- 
namines. 


BRONCHIECTASIS AND LUNG ABSCESS. 


Lynah, Henry L., and Stewart, William H.: ‘ ‘Roent- 
genographic Studies of Bronchiectasis and Lung 
Abscess After Direct Injection of Bismuth Mix- 


ture Through the Bronchoscope.” (The American 
yd 


Journal of Roentgenology, Vol. VIII, No. 2, p. 49, 
February, 1921.) 
Isolated instances of passage of barium or 


bismuth meals into the lung through a fistula 
have been variously observed. The authors, 
however, have made a practical application 
of the fact that there seems to be no harm 
done the patient. They summarize as fol- 
lows: 

“1. Bismuth mixtures can be injected into 
the bronchi and lungs of a living patient 
without danger. 

“2. The injection of an opaque substance 
into the lung of a living patient will open an 
enormous field of usefulness in the study of 
cough, the expulsion of substances from the 
lung, and lung drainage. It will also aid in 
localizing bronchial strictures in the same 
manner as in the esophagus. Furthermore, it 
will be of greatest aid to the thoracic surgeon 
by mapping out the abscess cavity in the 
respective lobe of the lung. 

“3. A definite lung abscess cavity is seldom 


seen bronchoscopically. Pus is usually seen 
coming from a branch bronchus, although 
the abscess may be well around the corner, 
and not in that portion of the lung from 
which the pus is oozing. An injection of bis- 
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muth mixture or some other opaque mixture 
will ‘clear up’ this error. 

“4. Bismuth, when it enters the abscess 
cavity, is recognized by its metallic luster, 
whereas when it is in the lobular lung struc- 
ture, it is discerned as a dull opaque area. 
Pus diffuses and soaks the lobular structure 
in a manner similar to bismuth; this often 
makes the involved area appear many times 
larger than it really is. 

“5. The bismuth mixture injected in these 
patients was 8 c.c. of bismuth subcarbonate 
in pure olive oil (1-2). The mixture is ren- 
dered sterile by boiling before injection. 

“(. The injection should be made slowly 
and not with a ‘squirt,’ or else the rcent- 
genographic observations may be spoiled by 
bismuth soaking the lung structure surround- 
ing the diseased area, 

“tv. It seems from these preliminary 
studies that cough and action of cilia are not 
the only means of expelling secretions. 

“8. While bismuth mixtures were origin- 
ally injected for the purpose of lung mapping 
in cases of lung abscess cavities, they seem 
to have been of therapeutic benefit to the five 
patients upon whom they were tried. So far 
the procedure has done no harm. 

“9, While the fluoroscopic examination is 
important, stero-rcentgenographic examina- 
tion is the best means of localizing the cavita- 
tions. 

“10. £xperience has shown that the rcent- 
gen examination should be made almost im- 
mediately after the removal of the broncho- 
scope, otherwise the patient, in a fit of cough- 
ing, will remove much of the bismuth from 
the involved lung.” 


ROENTGENTHERAPY IN MALIGNANT 
DISEASES. 

Pfahler, George E.: “Clinical Results from the 
Newer Technique of Deep Rentgentherapy in 
Malignant Diseases.” (The American Journal of 
Roentgenology, Vol. VIII, No. 5, p. 236, May, 
1921.) 

Dr. Pfahler has carefully adapted the 
technique used in Germany to conditions as 
we find them in this country. He finds that 
a half millimeter of copper is equal to 13 mil- 
limeters of aluminum. His technique now. 
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using the high voltage of 126,000 volts, 5 
milliamperes of current filtered through 10 
millimeters of aluminum or glass at a skin 
focal distance of 30 c. m., with a running 
time of 40 to 50 minutes, will produce an 
erythema dose. 

“I believe the technique above described to 
te a definite advance. It will probably be 
further modified and further developed, but 
so far it is adaptable to our present outfits, 
and if used with great caution greater benefi- 
cial results can be obtained. I think we may 
draw the following conclusions at present: 

“1. Increased filtration, with increased 
focal skin distance, will increase the value of 
deep radiation as compared to the surface 
effect. 

“2. By increasing the above two factors 
the time of radiation is greatly increased— 
probably fivefold. This prolonged radiation 
in itself may be an important factor in pre- 
venting cell division and regeneration of the 
cancer cells. 

“3. Radiation sickness is increased, and 
extra effort must be made to overcome this 
effect. 

“4. The greatest caution must be observed 
in keeping the filters in place and at their full 
prescribed quantity. 

“5. Increased protection is necessary for 
both patient and operator. 

“6. The clinical results obtained from this 
new deeper technique excel those obtained 
formerly.” 





CASE RECORDS.* 
(ANTE-MORTEM AND POST-MORTEM ) AS USED IN WEEKLY 
CLINICO-PATHOLOGICAL EXERCISES AT THE 
MASSACHUSETTS GENERAL HOSPITAL 
EDITED FOR THE USE OF PRACTITIONERS BY 


Ricuarp C. Caso, M. D., AND 
Hucu Capor, M. D. 
F. M. PAINTER, ASSISTANT EDITOR 
Case 6482. 

Curonic AnpomMINar, Parn Series, No. I. 

First Entry. German bottler of fifty-seven 
entered October 15, 1909, eight years before 
his final admission. 





*Published in THE JOURNAL OF THE FLORIDA MeEpI- 
CAL ASSOCIATION with the permission of the Mas- 
sachusetts General Hospital.—Eb. 


F, H, His mother died of “lung trouble,” 
one brother of hemorrhage from the lungs 
(?). 

P. H. He had malaria twenty years ago. 
He denied venereal disease. 

Habits. Good. His bowels were consti- 
pated. 

P. 1. Six years ago he began to have pain 
in the epigastrium, never severe, after any 
very hearty meal. Two years ago he was 
suddenly seized with violent abdominal pain, 
and vomited a large amount of blood. He 
was laid up for three months. After this he 
was fairly well, though he found that hearty 
food was apt to cause pain. In December, 
1908, he had another severe attack. He was 
in a hospital two months, and was unable to 
work for a month more. The morning of 
admission, after a week of increasing dis- 
comfort in the epigastrium he was suddenly 
seized with severe pain and vomited a large 
amount of blood. 

P. E. Entirely normal. 

T. and R. normal during a stay of three 
weeks. P. 98 at entrance, after October 18 
normal. Normal amount of urine. Sp. gr. 
1020-1021. The slightest possible trace of 
albumin and many leucocytes at one of two 
examinations. Blood. Hgb. 85%. Smear nor- 
mal. Stools black with guaiac positive at the 
first three of seven examinations. 

The patient was starved for three days, 
then given a diet of crackers and milk. He 
was perfectly comfortable and gained weight. 
November 5 he was discharged much re- 
lieved. 

Second entry. December 1, 1911, he re- 
turned. Since leaving the hospital he had 
been on a careful diet and had kept perfectly 
well and strong. During the past two weeks 
he had taken various things not on his diet 
list. Seven days ago he felt the abdominal 
wall growing tense, and had considerable 
distress and pain after eating. He did not, 
however, take any precautions. Three days 
ago he was awakened from sleep at midnight 
and passed four quarts of blood by rectum. 
He felt much relieved immediately after- 
wards. Since then he had kept in bed, ex- 
tremely weak, but in no discomfort, and eat- 
ing nothing but milk. 

P. E. Extremely pale, breathing hurriedly 
and making restless motions, complaining of 
light-headedness, and talking at random. A 
blowing systolic murmur over the precordia. 
Complete physical examination not made un- 
til December 30, then negative except for 
pallor. 
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T. and R. not remarkable. P. at entrance 
100, normal by December 8 and afterward 
except for one rise to 94 December 20, Urine 
not remarkable. Blood. Hgb. 40% at en- 
trance, rose to 60% December 22 and later. 
Leucocytes 15,000 at entrance, normal after 
December 6. Polynuclears 759. Six megalo- 
blasts. Reds 2,100,000 rising to 3,600,000. 
Smear at entrance and December 6 showed 
achromia, variations in size and shape, poly- 
chromatophilia and stippling. 

The patient was given nothing by mouth 
for five days. The stools continued to show 
positive guaiac for eighteen days. He made 
steady improvement after the first week and 
was discharged relieved January 3. 

Third entry. March 20, 1917,he reentered. 
Since leaving the hospital he had been free 
from gastro-intestinal symptoms for two 
vears. At the end of that time he began to 
have severe burning and boring pain in the 
pit of the stomach, coming on usually an 
hour or two after meals, relieved by belching 
gas or taking sweet oil, milk, soda or food, or 
by vomiting. When not relieved the pain 
would continue from two to four hours or 
more. The attacks often followed indiscre- 
tions in diet. He was sometimes free for 
months. During the five years he had had 
two or three attacks of vomiting of coffee 
grounds, usually about a quart, containing 
food particles, usually coming one or two 
hours after eating, and followed for two or 
three days by the passage of dark stools. He 
always felt faint during and after these at- 
tacks, remained in bed two or three days, and 
was careful of his diet. For four years his 
appetite had been poor and his bowels consti- 
pated, sometimes going four days without a 
movement, 

For six months he had had some urgency, 
and frequency Noes 
176 pounds, his usual weight 165, his present 


His best weight was 


weight 164. 

He now admitted formerly drinking 6 to 
12 glasses of beer and two or three of light 
wine a day. For a year he had taken only 


one or two glasses of beer a week. 





Three months ago, shortly after luncheon, 
he felt faint, dizzy and nauseated, and vomit- 
ed “a gallon of black, bloody coffee ground” 
vomitus with some food, For two or three 
days the stools were black. He remained in 
bed and ate no solid food for four days. At 
the end of two weeks, remaining in bed all 
the while, he had another attack in which he 
vomited a quart of coffee ground material. 
He remained in bed for four days longer. He 
had continued to have the same sort of bor- 
ing, burning pain in the pit of the stomach at 
irregular intervals with weeks of freedom, 
relieved in the same manner as stated above, 
sometimes associated with vomiting, at others 
with pain sometimes severe enough to double 
him up, sometimes lasting only a few minutes, 
at others an hour or more. Since the last 
vomiting of blood he had been well except 
for attacks of epigastric pain. Twelve days 
ago, half an hour after eating six spoonfuls 
of white cheese, he was seized with violent 
colicky general abdominal pain which doubled 
him up. Ten minutes after the onset he 
vomited. Only morphia gave relief. He took 
a cathartic and an enema and felt well, 
though he remained in bed on a light diet. 
The night before admission he had some 
burning and boring pain in the epigastrium 
almost immediately after eating, and vomit- 
ed all his supper. 

P.E. Fairly well nourished. Breath foul. 
Tongue showed a thick brown coat. Lungs 
hyperresonant, obscuring the cardiac dull- 
ness. Emphysema. Slight systolic murmur 
at apex of heart. Artery walls palpable. 
Brachials tortuous. Abdomen, genitals, ex- 
tremities, pupils and reflexes normal. Rectal 
examination showed a large prostate, not 
tender. 

Before operation chart normal except for 
T. 108.8 -102.3° and P. 112-116 April 2 and 
3, and T. 100.1° April 9. Urine. Normal 
amount. Sp. gr. 1016-1022. Cloudy at all of 
five examinations, alkaline at two, slightest 
possible trace of albumin at four. Pus at six 
examinations, including a catheter specimen, 
culture from which showed a profuse growth 
of colon-like and other bacilli. Renal fune- 
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tion 309%, 10% and 45%. Blood. Hgb. 80% 
Leucocytes, 8,400 and 6,700. Polynuclears 
80-879. Wassermann negative. lomitus. 
Guaiac faintly positive. Free HCl present. 
Gastric analysis. Fractional extraction by 
Rehfuss tube. Free HCl .069-.164. Total 
acid .165-.294. 

The patient had several attacks of severe 
pain, usually relieved by soda, the night of 
March 31 requiring morphia gr. 1/6. April 
2 he was catheterized. That night he awoke 
at midnight with sudden onset of severe pain, 
most marked in the region of both kidneys, 
but felt also in the epigastrium like “gall- 
stones.” Because of abdominal distension an 
enema was given, with fair result. This was 
soon followed by a chill with a temperature 
of 102°. Next morning the temperature was 
102° and the pulse 100, The heart and lungs 
were negative. The abdomen was every- 
where soft. There was some tenderness of 
the epigastrium, and considerable costover- 


tebral tenderness. The white count was 30,- 


000, 87% polynuclears. A surgical consult- 
ant thought the condition probably renal. A 
urologist advised study of the genito-urinary 
tract. X-ray showed no definite evidence of 
gall-stones or kidney stones. Spine showed 
distinct hypertrophic changes. Stomach low. 
Peristalsis irregular and at times vigorous, 
rather atonic. Sphincter not definitely ir- 
regular. Cap never filled regularly, and was 
displaced behind the antrum, making it very 
difficult to observe. Questionable tenderness 
in that region. The genito-urinary consultant 
found considerable enlargement of the pros- 
tate, and a residual of 5 6. He thought that 
though the kidneys were undoubtedly dam- 
aged the question of operation should be 
decided by the urgency of the gastric condi- 
tion. Two surgical consultants advised opera- 
tion, one advising postponement for one or 
two weeks to get away from the kidney upset. 

April 12 operation was done. The patient 
made an uneventful recovery until April 28. 
Then he had a chill and shot a temperature 
of 104.4°. He was discovered to have a cys- 
titis and was put on urinary antiseptics, 
(urotropin gr. x t. i. d. and acid sodium phos- 


phate gr. x t. i. d.) He did not gain well 
until he was put out in the fresh air every 
day. May 10 he was discharged relieved. 


Note.—This case is the first of a series of 
cases illustrating some of the types of chronic 
abdominal pain discussed by Dr. Smith in 
the accompanying study. Others will appear 
from time to time, with comment by Dr. 
Smith, 
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DISCUSSION. 
By Dr. Wittiam H. SMirn. 

This case represents a clean-cut, definite, 
undoubted condition. At forty-three pain in 
the epigastrium, later hematemasis. There 
is no statement of the so-called discomfort 
when the stomach is empty (i.e., hunger pain ) 
which is so frequently present in ulcer cases. 
The freedom from pain over long periods is 
again characteristic of certain ulcer cases. 
The age of the patient, the localization of the 
pain in one area, the hematemasis, the peri- 
odicity of the discomfort all make the diag- 
nosis of ulcer clear. 

The recurring attacks of vomiting of 
blood are of interest. One must not forget 
where chronic indigestion appears in the pa- 
tient of the ulcer age that hemorrhage may 
be into the intestinal tract and associated 
with dizziness, palpitation or faintness. 

Questioning about the presence or absence 
of a black stool will often give conclusive 
evidence of hemorrhage or duodenal ulcer. 
Rarely where the hemorrhage is very large 
bright blood may be passed by rectum. 

The maintenance of weight during this 
series of vears is of interest. His history il- 
lustrates strikingly the effect upon many of 
his svymptons of an irregular diet or the over- 
filling of the stomach. The ordinary ulcer 
case is more comfortable with frequent small 
amounts of food than with excessive liquid 
or bulky rough food. 

At his last entrance the X-ray observation 
gave a characteristic picture of duodenal 
ulcer. The stomach analysis was consistent. 
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Apparently there was no stasis, a faintly 
positive guaiac, and acidity at least not sug- 
gesting the hypoacidity associated with car- 
cinoma. 

Referred pain in the abdomen is occasion- 
ally found in cases of the hypertrophic ar- 
thritis of the spine which the X-ray shows to 
be present in this case. The symptomatology, 
however, is absolutely different when such 
referred pain from arthritic changes exists. 

The temperature at his last entrance was 
probably associated with a prostatic block 
and a mild grade of infection of the bladder, 
possibly of the pelvis and the kidneys. 

}efore any patient is transferred for opera- 
tion from the medical service it is my custom 
to survey the entire problem. This survey 
may be called the pre-operative risk. Angina 
pectoris, for example, is a pre-operative risk ; 
likewise lowered renal function, myocardial 
insufficiency, bronchi-ectatic cavities, and 
acute nasopharyngitis. 

Operation upon patients with duodenal 
ulcer is advised when stasis exists; in the 
presence of recurring hemorrhage ;and when 
the condition of the patient renders it impos- 
sible for him to regulate his diet or his life 
comfortably. Perforation of the duodenal 
ulcer is of course a surgical condition. 

OPERATION 

A white scar the size of a twenty-five cent 
piece was found on the posterior abdominal 
wall of the first portion of the duodenum, 
showing old ulcer. This area was infolded. 
Posterior gastro-enterostomy was done. 

DIAGNOSIS 

Duodenal ulcer. 

OUTCOME 

In October, 1920, the patient reports that 
while he still has occasional pain, it is not 
severe, comes only in cold weather, and 
never confines him to bed. He never vomits 
now. He considers himself cured. 





PROPAGANDA FOR REFORM 

Drasetic Foops.—A report from the Con- 
necticut Agricultural Experiment Station on 
diabetic foods includes not only the content 
of carbohydrate in these products but also 





that of protein and fat in view of the rec- 
ognized necessity of taking into account all 
of the nutrients in any proper formulation of 
regimen for the diabetic patient. There is no 
satisfactory definition of what a diabetic 
food is, nor is there any universal diabetic 
food. The value of accurate information 
regarding the makeup of such products as 
may find special application in the dieto- 
therapy, such as given in the Connecticut re- 
port, lies in the fact that it enables clinicians 
and the patient to proceed intelligently in the 
direction of diet planning with a view to 
tolerance of all the nutrients. Of particular 
interest in the report are the analyses of bran, 
which is being widely used at present to give 
bulk to the food residues in the alimentary 
canal. It appears that common, unwashed 
bran frequently contains no more than half 
as much starch as some of the advertised 
brands of “health” bran. (Jour. A. M. A., 
September 18, 1920, p. 818.) 

Tue BetHteHeM Lasporarortes, INc., 
PREFERRED Stock. — Physicians in various 
parts of the country have received advice 
that they have been selected to share in the 
profits of the Bethlehem Laboratories, Inc., 
New York City. The company claims to 
control the manufacturing of hyclorite, a 
product accepted by the Council on Pharmacy 
and Chemistry. These physicians are given 
an option to purchase four shares of the 
company’s stock for four hundred dollars. 
The directorate of the Bethlehem Labor- 
atories, Inc., is stated to be composed of 
business men of Bethlehem, Pa., the presi- 
dent of the General Laboratories, Madison, 
Wis., a “prominent physician” of Bethlehem, 
and J. Jay Reilly, Philadelphia, a “prominent 
Philadelphia surgeon and consulting chemist 
to several large manufacturing drug con- 
cerns.” Hyclorite, manufactured by the 
General Laboratories, Madison, Wis., was 
accepted by the Council on Pharmacy and 
Chemistry for inclusion in New and Non- 
official Remedies because, at the time that it 
was considered, it was marketed in accord- 
ance with the Council’s rules. The invest- 
ment proposition which the Bethlehem 











rec- 
it all 
on of 
is no 
betic 
betic 
ition 
[S as 
ieto- 
t re- 
‘ans 
1 the 
v to 
ular 
ran, 
Give 
tary 
shed 
half 
ised 

A,, 


NC., 
lous 
vice 
the 
ine. 
> to 
2 
acy 
ven 
the 





PROPAGANDA FOR REORM 35 


Laboratories makes to physicians is an insult 
to decent medical men. When physicians are 
interested in products they prescribe or 
recommend, the public does not get a square 
deal. It is against public interest and a deg- 
radation of scientific medicine for physicians 
to be financially interested in the products 
they prescribe. (Jour. d. M. A., August 14, 
1920, p. 493.) 

Tue BETHLEHEM LABORATORIES EXPLAIN. 
—The president of the General Laboratories, 
who is also vice-president of the Bethlehem 
Laboratories, explains that the Bethlehem 
Laboratories is the sales and distribution 
organization for hyclorite, which is manufac- 
tured by the General Laboratories, and that 
the offer from the Bethlehem Laboratories 
to sell to physicians shares in the company 
was the unauthorized act of an authorized 
agent. The General Laboratories and the 
3ethlehem Laboratories recognize the im- 
propriety of soliciting physicians to purchase 
stock in their concern. (Jour. A. M. A., Oct. 
9, 1920, page 1016.) 

VALUE oF ScuicK Trest.—The Schick test, 
which can readily be applied to a large num- 
ber of persons, makes it possible to differen- 
tiate those immune from those susceptible to 
diphtheria. It also facilitates the attempt to 
increase the number of the immune by suit- 
able prophylactic toxin-antitoxin injections. 
By the use of the Schick test and toxin-anti- 
toxin injections, institutions have been kept 
free from cases of diphtheria for years. 
(Jour. A. M. A., August 21, 1920, p. 545.) 

CHAULMOOGRA Or IN Leprosy.—The 
results obtained with the treatment of lepers 
at the leprosy investigation station in Kalihi, 
Hawaii, with the ethyl esters from chaul- 
moogra oil have been encouraging. It will 
require, however, some time to determine 
whether a real cure for leprosy has been dis- 
covered. (Jour. A. M. A., July 24, 1920, 
p. 263.) 

More Missranpnep NostrRuMS AND DruG 
Propucts. — The following products have 
been the subject of prosecution under the 
Federal Food and Drugs Act: Beecham’s 
Pills were held misbranded because the cura- 


tive claims made for them were false and 
fraudulent, and because the pills were not 
made in England as claimed. Pike’s Liver, 
Kidney and Stomach Remedy, because the 
therapeutic claims were false and fraudulent. 
Ergot Apiol Compound (Evans Drug Co.), 
because the capsules did not contain the 
claimed amounts of drug and because they 
were an imitation. Prescription 1000, sold 
in two forms, a copaiba preparation for inter- 
nal use and a dilute potassium permanganate 
solution for external use, was sold under 
false and fraudulent therapeutic claims. 
Rival Herb Tablets were tablets falsely 
claimed to be chocolate coated and sold under 
false and fraudulent therapeutic claims. 
Wilson’s Solution Anti-Flu consisted essenti- 
ally of oil of eucalyptus, methyl salicylate 
and thymol or oil of thyme, and was falsely 
claimed to be effective as a remedy for in- 
fluenza, colds and grippe. Castor Oil Cap- 
sules (Evans Drug Co.), did not contain the 
amount of drug claimed. (Jour. A. M. A., 
September 4, 1920, p. 690.) 

More MisprANDED VENEREAL NOSTRUMS. 
The following preparations have been the 
subject of prosecution by the federal author- 
ities under the Food and Drugs Act, chiefly 
because the therapeutic claims made for 
them were false and fraudulent. Injection 
Zip (The Baker-Levy Chemical Co.), con- 
sisting essentially of acetates and sulphates 
of zinc and lead, opium, berberin, plant ex- 
tractives, alcohol and water. Three Days 
Cure (“3 Days” Cure Co.), consisting 
essentially of zinc sulphate, boric acid and 
water. Redsules (H. Planten and Son), 
consisting essentially of oil of santal, copaiba 
and methyl salicylate. Blakes Capsules 
(Henry K. Wampole and Co.), consisting 
essentially of a tablet of salol suspended in a 
mixture of volatile oils, oleoresins and plant 
extractives, including copaiba and cubebs. 
Compound Extract of Cubebs with Copaiba 
(The Tarrant Co.), consisting essentially of 
cubebs, copaiba and magnesium oxid. Santal 
Midy Capsules (E. Fougera and Co.), con- 
taining essentially of oil of santal. (Jour. A. 
M. A., Oct. 9, 1920, page 1016.) 





26 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





The Journal of The Florida Medical Association 


Owned and published by the Florida Medical Association. 


Acceptance for mailing at special rate of postage provided for 
in Section 1103. Act of Congress of October 3, 1917; 
authorized October 16, 1918. 


Published monthly at St. Augustine and Jacksonville. Price 


$1.50 per year; 15 cents per single number. 


Contributions for publication in this journal, whether scientific 
papers or reports of County Secretaries, should be typewritten. 


Address Journal of the Florida Medical Association, St. Augus- 
tine, Florida, or 602-603 Consolidated Building, Jacksonville, Fla. 


EDITOR. 


Granam E. Henson, M. D. 


ASSOCIATE EDITORS 
W. P. Apamson, M. D. W. W. MacDonett, M. D. 


COLLABORATORS 


Joun S. Herms, M. D., F. A. C. S., Tampa . . . Surgery 
G. H. Epwarps, M. D., Orlando Medicine 
Wo M. Rowretrr, M. D.. Tampa - » « « «e Gynecology 
James D. Love, M. D., Jacksonville . . . . « Pediatrics 
W. Hersert Avams, M. D., Jacksonville . eo ee oe 

Opthalmology and Otology 
Wa. S. Mannine, M. D., F. A. C. S., Jacksonville 

Rhinology and Laryngology 
J. L. Kirsy-Suitn, M. D.. Jacksonville .  . . Dermatology 
Joun C. Vinson, M. D., Tampa. . .. . - ~ Urology 
B. L. Arms, M. D., Jacksonville . Bacteriology and Pathology 
L. W. Cunnincuam, M. D., Jacksonville . . Roentgenology 


OFFICERS OF THE FLORIDA MEDICAL ASSOCIATION, 
S. R. Mattory Kennepy, M. D., President . . . Pensacola 
L. M. Anperson, M. D., First Vice-President . . Lake City 
W. Hersert Avams. M. D.. Second Vice-President, Jacksonville 
J. C. Davis, M. D., Third Vice-President . . . . Quiney 
Granam E. Henson, M. D., Secretary-Treasurer . Jacksonville 


EXECUTIVE COMMITTEE. 


J. C. Vinson, M. D. ow + Ss ie 6s oe or Re re 
J. Harris P.erpont, M.D. . . . «©. « « « Pensacola 
R. H. McGinnis, M.D. . . .. =. =. - « Jacksonville 


COUNCILLORS. 


First District—Clarence Hutchinson, M. D., Pensacola . 1923 
Seconp Districr—F. Clifton Moor, M. D., Tallahassee . 1924 
Tuirp Districr—R. M. Harkness, M. D., Lake City . . 1924 
Fourtu Distr:cr—Julian E. Gammon, M. D., Jacksonville 1922 
Firtu Districtr—H. Cutting Dozier, M. D.. Ocala 1922 
Sxrun District—Thomas Truelsen, M. D.. Tampa . . 1922 
Seventu D:srricr—Calvin D. Christ, M. D., Orlando . 1922 


Eicutu Distr cr—S. D. Rice, M. D., Gainesville - « 1923 
Nintu District—C. H. Ryalls, M. D., Delwood . . . 1924 
Tentu Districr—R. L. Cline, M. D., Areadia ° - 1923 


Eveventu Districr—W. R. Warren, M. D., Key West . 1924 
COMMITTEE ON SCIENTIFIC WORK. 


Gerry R. Horoen, M.D. . . . . « ee) (Jacksonville 
han 6. Gane 2... FAS. Sk le te Ct CR 
Josern N. Focarty, M. D. eee co « « GX epee 


COMMITTEE ON LEGISLATION AND PUBLIC POLICY. 


E. W. Warren, M. D., Chairman .. . . Palatka 
Jossen Y. Poaran, M.D. . ...-. + « Key West 
Winttiam M. Rowrettr, M. D. . . . . . Tampa 
J. Harris Prerpont, M. D. . . . . ) . Pensacola 
James D, Love, MD. . . . - » « Sacksouvilile 











PELLAGRA AND THE SOUTH. 

Florida is not especially concerned in 
what might be called a controversy between 
certain southern state health officers and the 
lay press and the federal government, 
brought about by President Harding issuing 
a statement relative to the pellagra situation 
in the south coupled with a warning that a 
state of famine existed or was threatened in 
certain sections of the cotton belt. 

The rather broad intimation, if not of ac- 
tual statement, that the entire south, which 
of course included Florida, was involved in 
a severe pellagra problem was a very serious 
mistake and cast for the time being an un- 
deserved reflection on those sections of the 
south not in any way involved in a threat- 
ened pellagra epidemic. 

Many believe that the President acted too 
hastily, editorials have appeared in the lay 
press intimating that it was a political move 
intended to hurt the south, the United States 
Public Health Service has been severely 
criticised, being accused of gross misrepre- 
sentation and exaggeration. The health 
officials of every state in the south issued 
statements throughout the press covering 
the pellagra situation in their respective 
areas. Early during the present month a 
conference of state health officials was called 
by the Surgeon General of the United States 
Public Health Service. The only details of 
this conference at hand are those published 
in the lay press. survey of these details 
indicate that the state health officers in the 
various areas most directly concerned are 
far from unison in their views concerning 
the situation, these views naturally being 
largely governed by local conditions in which 
these officials function. 

The medical profession is not so much 
concerned with the political aspects of the 
situation, if indeed there are any, as it is with 
the criticism of the United States Public 
Health Service. Concerned as this branch of 
the federal government is with the public 
health of the nation, it is hardly conceivable 
that public health conditions would be gross- 


ly misrepresented or exaggerated. 
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EDITORIALS 37 


The United States Public Health Service 
has always represented the highest degree of 
scientific efficiency in handling public health 
problems and has at all times held the confi- 
dence of the medical profession and the public 
at large. The work of their personnel, both in- 
dividually and collectively, have at all times 
been looked upon as representing high water- 
mark in public health proficiency. There has 
always been the closest co-operation between 
the states and this branch of the public service 
and at no time has this co-operation been 
more pronounced than at the present time. 

A consideration of the questions at issue 
are therefore timely. In the first place, after 
thrashing out the existing conditions and get- 
ting at actual facts, there is no reason to be- 
lieve that any state health officer of the south 
will hold any opinions concerning pellagra 
widely divergent from those of the Surgeon 
General of the Public Health Service. 

The etiology of the disease is now general- 
ly accepted as at the least being connected 
with an unbalanced diet low in proteids, the 
vast majority of observers having discarded 
all other former theories connected with the 
etiology of the disease. At the present time 
economue conditions in at least portions of 
the cotton belt are such that great numbers 
of the population are living on diets low in 
proteids, with a corresponding carbohydrate 
excess. Such individuals may be literally 
starving although living in a land of plenty. 
The word famine as generally used applies 
to a condition where food does not exist 
and cannot be obtained, so that our Chief 
Executive's statement that a condition of 
famine (“for such it would be called in any 
other country”) exists in any part of the 
cotton belt is not exactly within the facts, 
for there is no part of the south where food 
does not exist in plenty. That certain in- 
dividuals and in some instances large num- 
bers of the population in the cotton belt 
are living on a diet conducive to the increase 
of pellagra will probably not be denied ; that 
economic conditions for some months past 
has already resulted in an increased pellagra 
morbidity rate in certain districts will be ad- 


mitted; and that if present conditions con- 
tinue a further pellagra morbidity and mor- 
tality rate must be anticipated. This we un- 
derstand is about what the field experts of 
the Public Health Service reported to 
Surgeon General Hugh S$. Cumming, and 
these reports were the basis of his report 
to the President of the United States. 

THe JourNAL, therefore, does not believe 
that Surgeon General Cumming has in any 
sense reported conditions other than exist 
and opines that he cannot be justly charged 
with gross misrepresentation or exaggera- 
tion. We believe that the report of Surgeon 
General Cumming to President Harding was 
fully justified by existing conditions. As to 
the interpretation of the report made by the 
Chief Executive, there seems to have been 
a tendency to hold and set forth unnecessary 
alarming views. Co-operation between the 
United States Public Health Service and 
the various state health authorities in the af- 
fected areas, which will undoubtedly exist, 
will ke sufficient to meet and cope with the 
situation. It is after all very largely a matter 
of educational propaganda and while in no 
measure advocating secretive tactics in pub- 
lic health work of any nature, such a prop- 
aganda of education conducted by the fed- 
eral and state authorities will remedy and 
finally overcome existing conditions and 
nothing was to be gained by heralding to the 
world that a terrible epidemic was imminent 
and a deplorable famine in existence. 

As stated in our opening sentence, Florida 
is not especially concerned in the contro- 
versy, we are not in the cotton belt, no sec- 
tion of the state is a one-crop community, 
and pellagra has not been a serious public 
health problem in the state at any time dur- 
ing the past half decade. We are, however, 
of the south, and anything that throws dis- 
credit on the south directly concerns us. 
Health conditions in Florida are excellent, a 
failure of the cotton crop at any time does 
not materially affect the state except as de- 
pression in any part of the country may be 
reflected in a general way in all other sec- 
tions. While we have no reason, therefore, 
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to believe that this state would at any time 
be seriously threatened with a pellagra out- 
break, should any small section of the state 
he threatened the State Board of Health is 
fully prepared to inaugurate any necessary 
measures to keep the disease within control. 





SPECIAL TRAIN ANNOUNCED AC- 
COUNT MEETING SOUTHERN 
MEDICAL ASSOCIATION. 

Arrangements have been made by the 
Medical Association of Georgia to conduct 
a special train to the fifteenth annual meet- 
ing of the Southern Medical Association, 
which will be held in Hot Springs, Ark., 
November 14-17, 1921. This train, which 
will consist of all-steel drawing-room sleep- 
ing cars, compartment cars and dining cars, 
will leave Atlanta, Ga., via the Seaboard Air 
Line Railway, at 5.30 p. m., Saturday, 
November 12th, arrive Birmingham at 10.40 
p. m., leave Birmingham via Frisco Railroad 
at 11.00 p. m., arrive Memphis early morn- 
ing of the 13th, using the Rock Island Rail- 
road from Memphis to Hot Springs, arriv- 
ing there about 1.00 p. m. of the 13th. This 
route has been selected as it is the shortest 
and best route from this territory to Hot 
Springs, and will afford our members the 
best possible service. Our special will be per- 
sonally conducted by Mr. Pat Hampton, 
District Passenger Agent of the Seaboard, 
who served overseas with the Emory Unit 
(Base Hospital No. 43), and who has had 
extensive experience in conducting parties of 
this character. Mr. Hampton will remain 
with the party at Hot Springs to take care of 
the arrangements for the return trip. Ap- 
plication has been made for special reduced 
rates for the meeting, and we expect to have 
advice on this feature at an early date. 

All physicians of the Southeastern States, 
who anticipate attending this meeting, are 
cordially invited by the Medical Association 
of Georgia to join them on this trip. Those 
from Virginia, North and South Carolina 
‘and Florida should join the party at Atlanta, 
at which point the Georgia delegation will 





concentrate, those from Alabama joining the 
train at Birmingham. 

It is anticipated that this will be one of the 
largest and best meetings ever held by the 
Southern Medical Association, a very large 
attendance being expected from over the en- 
tire Southern States. 

The officers of the Association cordially 
invite the physicians to take their wives on 
this trip, and it is principally to accom- 
modate them that we have arranged for com- 
partment cars to be attached to our special 
train. All those expecting to make this trip 
should send their applications for space right 
away. 

For further information, including all de- 
tails, write Mr. Pat B. Hampton, District 
Passenger Agent, Seaboard Air Line Rail- 
way, Atlanta, Ga., or Dr. Allen H. Bunce, 
Secretary, Medical Association of Georgia, 
Healy Building, Atlanta, Ga. 





PERSONAL ITEMS AND NEWS 
NOTES. 

The Board of Medical Examiners met in 
Jacksonville, August 2d and 3d, under the 
presidency of Dr. James M. Jackson, of 
Miami. A class of forty-three applicants ap- 
peared before the Board. A full report of the 
examination will be published in an early 
issue of THe JOURNAL. 

Dr. James H. Pittman, of Jacksonville, is 
in New York taking up a course of post- 
graduate study in proctology. 

Dr. Harold H. Fox, of Miami, is spending 
the summer at Olean, N. Y. 

Dr. William B. Keating, of the State Board 
of Health, recently returned from Washing- 
ton where he was in attendance, as a repre- 
sentative from this state, in the pellagra con- 
ference called by Surgeon General Hugh 5. 
Cumming, of the United States Public Health 
Service. 

The friends of President S. R. Mallory 
Kennedy, and they are legion, will be pleased 
to hear of his promotion in the United States 
Public Health Service, to the rank of Major. 
Dr. Kennedy has represented the Public 
Health Service at Pensacola for many years. 
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All of western Florida and most of the state 
are familiar with the excellent work he has 
carried on at his station. 

The Pensacola Journal had the following 
to say on Major Kennedy's well-deserved 
promotion : 

“The many friends of Dr. Mallory Ken- 
nedy will ke pleased to learn that he receive. 
his commission as major yesterday. 

“Dr. Kennedy has been the local represen- 
tative of the U. S. Public Health Service 
since 1906, and for a long time had charge 
of all public health service activities in 
Pensacola. 

“At the outbreak of the plague in June, 
1920, Dr. Kennedy was relieved of his duties 
incharge of the out-patients’ relief office and 
bureau of war-risk patients and was placed 
in charge of quarantine and shipping, while 
P. A. Surgeon Fred C. Locke (B) was sent 
to relieve him of all other duties, in order 
that he might devote all of his time to the 
quarantine division. 

“The duties of a quarantine officer are to 
keep diseases from entering a port by the 
water route, and once it has entered, from 
spreading to other ports. How well he has 
performed his duties is shown by the fact 
that with all the coastwise and foreign ship- 
ping out of Pensacola since the outbreak of 
the plague in June, 1920, no case of plague 
has developed in any port that had direct 
communication with Pensacola, and this feat 
has been accomplished without putting ves- 
sels in quarantine, and without any delay to 
shipping, other than the few hours necessary 
to perform the effectual cyanide fumigation 
which destroys all animal life. 

“He has been fair and impartial in his 
dealings with the shipping interests of the 
city, and no one can charge that he has 
made fish of one and fowl of another, but 
all have been required to obey the quaran- 
tine regulations. Other state officials have 
confidence in the local representative of the 
U.S. Public Health Service and accept with- 
out question his clean bills of health and 
fumigation certificates. 


“Having had much experience in the 
handling of yellow-fever epidemics in Cen- 
tral America and New Orleans, noone knows 
letter than Major Kennedy the disastrous 
consequences of admitting a case of vellow 
fever into a community, and that the recogni- 
tion of a case on board an incoming vessel 
and the taking of the necessary precautions 
to prevent the entry of the disease into a 
port means not only the saving of many lives, 
but the saving of the community life of the 
city as well. 

“Few people, probably only the ship's crew 
and the agents knew that in September, 1920, 
a vessel arrived at this port with a case of 
vellow fever on board. Major Kennedy 
hoarded this ship as he does all ships entering 
the harbor, quickly recognized the condition 
and took the vessel at once to quarantine. 
There the patient was removed from the ship 
to the screened ward of the station hospital, 
and the crew of the ship held under obser- 
vation during the period of incubation for 
the disease. 
taken to rid the vessel of mosquitoes, and 


Appropriate measures were 


after all was safe and the patient had re- 
covered the vessel was allowed to come to 
Pensacola to load. Had Major Kennedy 
failed to recognize the condition, disaster 
would have followed. 

“The public health service realizes that in 
Dr. Kennedy they have a live wire, and that 
he is constantly on the job, and his promotion 
to the rank of major is a just recognition of 
the valuable services he has rendered for 
many years.” 

Dr. Frederick Bowen, of Jacksonville, re- 
cently returned from New York where he 
spent several weeks of postgraduate obser- 
vation in the New York hospitals. 

Dr. Roy O. Cooley, of West Palm Beach, 
is spending a few weeks at Weaverville, N.C. 





GENERAL HOSPITALS AND T. B. 
PATIENTS. 

The opening of wards in general hospitals 
for tuberculous patients, as recommended by 
the American Medical Association at its 
recent annual meeting in Boston, will, it is 
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believed by the U. S. Public Health Service, 
be of enormous benefit not only to most of 
the two million known victims of the disease 
in the United States but also to thousands of 
others in whom the disease is incipient and 
easily suppressible, if promptly treated. Tu- 
berculosis in this stage is difficult and often 
impossible of positive diagnosis, even by an 
expert; and many persons, even when told 
by their family doctor that their case is 
“suspicious” and that they should take pre- 
cautionary treatment, fear the stigma of an 
avowed tuberculosis hospital and put off 
action until recovery has become long and 
difficult. In a general hospital the diagnosis 
will not be made public and the family will 
not be embarrassed but at the same time all 
necessary precautions can be taken to avoid 
danger of infection to others. 

The resolution was prepared and recom- 
mended by the National Tuberculosis As- 
sociation in 1916; its approval now by the 
American Medical Association shows a very 
marked change in medical sentiment. 

In support of the new policy it is argued 
that in many small cities two hospitals, one 
general and one tuberculous, can be run only 
at a loss, but if combined, would pay operat- 
ing expenses, especially as the combined 
hospital would draw many secret tuberculous 
cases. Many general hospitals could easily 
enlarge their facilities by fitting up wards, 
roofs, porches, and unused open-air spaces 
and thus provide greatly needed space for 
tuberculous patients, both former Army men 
and civilians. 

The routine treatment 
patients in all general hospitals, instead of as 


of tuberculous 


at present in only about one-eighth of those 
in the country, should enable people in mod- 
erate circumstances to obtain preliminary 
treatment in their home towns instead of be- 


ing forced to go without or to go to resorts. 
Such preliminary treatment would habituate 
the patient to the regimen essential to his cure 
and to the protection of others and would 
enable him to go back to his home and get 
well under home treatment, as he probably 
would not have done without such training. 


Visits to the hospital will also familiarize 
members of the patient’s family with sanitary 
precautions such as the sputum cup, which 
commonly horrifies them and is soon given 
up by home patients. 

Visits by the family physician to his pa- 
tient in the hospital would familiarize him 
with the treatment and enable him to diag- 
nose other cases much earlier. It would also 
enable him to supervise the later home treat- 
ment of both this patient and of others. At 
present, although tuberculosis is the most 
common of all serious diseases, its treatment 
is neglected because general practitioners are 
in the habit of sending their patients away. 

In short, the result of opening the genera! 
hospitals to tuberculous patients will, it is 
believed, be very largely preventive and 
will thus be in line with the medical tendency 
of the day, which is looking more and more 
to prevention instead of to cure. 





NEW AND NONOFFICIAL 
REMEDIES. 

Guatacor BENZOATE.—BENzoOSOL. — The 
benzoic acid ester of guaiacol. Guaiacol 
benzoate is slowly decomposed in the in- 
testinal tract into benzoic acid and guaiacol, 
which exert their usual action. It is said to 
be useful in the incipient pulmonary tuber- 
culosis, as an intestinal antiseptic and a 
urinary antiseptic. 

GvuAIACOL BENZOATE-SEYDEL. —A_ brand 
of guaiacol benzoate N. N. R. Seydel 
Manufacturing Co., Jersey City, N. J. (Jour. 
A.M, A., June 4, 1921, p. 1575). 

SALIGENIN-Anportr.—A brand of saligenin 
N.N.R. Fora discussion of the actions, uses 
and dosage of saligenin, see New and Non- 
official Remedies, 1921, p. 35. Abbott Labor- 
atories, Chicago. 

SantyL CarsuLes 7 Drors.—Each capsule 
contains 7 drops of santyl. See New and 
Nonofficial Remedies, 1921, p. 270. E. Bil- 
huber, Inc., New York. 

Sitver SALVARSAN. -— A brand of silver 
arsphenamine N. N. R. For a description 
of the actions, uses and dosage of silver 
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arsphenamine, see Jour. A. A. 4., May 7, 
1921, p. 1312. Silver salvarsan is marketed 
in ampules containing respectively 0.05 gm., 
0.1 gm., 0.15 gm., 0.2 gm., 0.25 gm., 0.3 gm. 
silver salvarsan. H. A. Metz Laboratories, 
New York. (Jour. A.M. A., June 11, 1921, 
p. 1654.) 

CHOLERA VaccINE- (Prophylactic) Lep- 
ERLE.—A cholera vaccine (see New and 
Nonofficial Remedies, 1921, p. 299) marketed 
in packages of two 1 c.c. vials containing, 
respectively, 4,000 and 8,000 million killed 
cholera vibrios; also in packages of two 10 
cc. vials containing, respectively, 4,000 and 
8,000 million killed cholera vibrios per c.c. 
The Lederle Antitoxin Laboratories, New 
York. 

PLAGUE VaAccINE-( Prophylactic ) LEpERLE. 


—< plague vaccine (see New and Nonofficial 
Remedies, 1921, p. 304), marketed in 1 c.c. 
vials containing 5,000 million killed plague 
bacilli; also in 10 ¢.c. vials containing 5,000 
million killed plague bacilli per c.c. The 
Lederle Antitoxin Laboratories, New York. 

AcNE Mixep VacciNE-GILLILAND, — A 
mixed bacterial vaccine (see New and Non- 
official Remedies, 1921, p. 314) composed of 
B. acni vulgaris, Staphylococcus albus and 
Staphylococcus aureus in equal proportions. 
Marketed in packages of four 1 c.c. vials 
containing, respectively, 250, 500, 1,000, and 
2,000 million killed bacteria; also in pack- 
ages of four syringes containing, respec- 
tively, 250, 500, 1,000 and 2,000 million 
Gilliland 


killed bacteria. Laboratories, 


Ambler, Pa. 
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DIPHTHERIA PROPHYLANIS. 

In view of the established fact that diph- 
theria can be prevented with as much cer- 
tainty as smallpox or typhoid fever, it is 
disturbing to find that in certain communities 
the incidence of diphtheria is not on the 
wane. The procedure requisite for immuniza- 
tion is simplicity itself. Three subcutaneous 
injections, at intervals of about five days, of 
amixture of toxin and antitoxin ( Diphtheria 
D. & Co.) is all that is 
needed to confer active immunity. 


Prophylactic, P. 


Because of the time required to elicit the 
full immune response to Diphtheria Prophy- 


lactic, contacts should receive the usual 


protective dose of the more rapidly acting 
Diphtheria Antitoxin (Antidiphtheric 
Serum); Diphtheria Prophylactic may be 
given a few days later for more lasting 
effect. But for all individuals who have not 
been exposed to the disease, and for general 
prophylaxis in schools, hospitals, nurseries 
and other communities, the injection of 
Diphtheria Prophylactic is of itself suffi- 
cient. 

The caution cannot be too often repeated 
that, if an individual has been recently ex- 
posed or actually has the disease, Diphtheria 
Antitoxin (Antidiphtheric Serum), because 
of its rapid action, is the imperative indica- 


tion. 





1551 Canal Street 





NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-fifth Annual Session opens Sept. 19, 1921, and closes June 10, 1922 
Physicians will find the Polyclinic an excellent means of posting themselves 
upon modern progress in all branches of medicine and surgery, including 

laboratory, cadaveric work and the specialties. 


For further information address 


CHARLES CHASSAIGNAC, M. D., Dean 


Tulane also offers highest class cducation leading to degrees in Medicine 


NEW ORLEANS 
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RADIUM THERAPY 


I wish to announce that I am fully equipped to apply Radium 
Therapy. It is now distinctly recognized that Radium has a 
distinct field, including pre-operative, post-operative and non- 
operative cases. 


Your correspondence is solicited; your interests will at all 
times be carefully guarded. 


LEE E. BRANSFORD, M. D., 
Suite 509-10-11-12 Professional Building 
JACKSONVILLE, FLA. 

















FOR THE STUDY AND TREATMENT I addition to accommodations for bedridden 


of GASTRO-INTESTINAL DISORDERS patients the institution is equipped with all 
AND DIABETES modern apparatus for general diagnosis. 


Descriptive pamphlet will be mailed upon request 


Patients referred for diagnosis will be referred back to the attend- 
ing physician for treatment when such disposition is requested. 


For further information address: 


The Superintendent, DR. MARVIN H. SMITH’S SANITARIUM, Jacksonville, Fla. 








PLease MENTION THE JoURNAL WHEN WRITING TO ADVERTISERS. 
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